Aim: Aim: Aim: Aim: Aim: To compare cervical cytology in women with healthy/unhealthy cervix.
Introduction
Carcinoma of the cervix continues to be a major public health problem all over the world, more so in developing nations as it significantly contributes to mortality and morbidity because of high prevalence rate and failure to early detection and inadequate treatment program in developing countries. It is the second most common carcinoma in women worldwide after carcinoma breast . 1 and ranks the fifth most common cancer after stomach, lung, breast and large bowel when malignancy in both males and females are taken together in the world. 2 In Nepal, most of the studies done in hospitals indicate that the cancer scenario has not changed from what it used to be 10-20 years back until to day showing cancer of the cervix as the most common cancer in the female genital tract. 3, 4, 5 Cervical cytology (Pap test) has remained one of the reliable methods for early detection of cervical intraepithelial neoplasia and carcinoma of cervix. The lowered incidence of this disease and related mortality in the developed countries has been attributed to routine Pap test leading to the detection of preinvasive and early invasive conditions and appropriate treatment. 6 In Nepal still there is no universal screening. The women who attend gynaecology OPD with the complaints of vaginal discharge or who have unhealthy looking cervix are only screened routinely after a course of antibiotic or local vaginal antibiotic.
The women with healthy looking cervix are usually not routinely screened.
Objective
To perform Pap smear in the women attending Gynae OPD of TU Teaching Hospital having clinically healthy or unhealthy cervix and to compare the result of cytology in the two groups.
Methods
A prospective study with two comparison groups was undertaken in the Out Patient Department of Obstetrics and Gynecology of TU Teaching Hospital, Kathmandu over a period of 8 months. Each group included 100 clinically healthy looking cervix and 100 unhealthy looking cervix.
The unhealthy and healthy cervix was defined on the basis of naked eye observation of cervix on speculum examination. A healthy cervix was the one that looked pink, round, smooth with a central external Os.
The cervix was considered unhealthy if it had abnormalities present, either single or in various combinations such as hypertrophy, irregular, congested with increased vascularity or erosion, nabothian cysts and polyp or looked clinically suspicious for malignancy.
Results
Eighty three percent and 88% of the women with healthy cervix and unhealthy cervix were in the reproductive age group respectively. The age range was 18 to 73 years and 22 to 72 years in healthy and unhealthy cervix group respectively.
Women having unhealthy cervix were more likely to get married before the age of 20 yrs (69% vs to 55%) than the women with healthy cervix (P<0.05). The age at marriage ranged from 7 to 29 years and 12 to 31 years in the healthy and unhealthy cervix group respectively. Table 1 shows that women who had their first sexual contact before the age of 20 were more likely to have unhealthy cervix (68% vs 56%). The difference was however not significant (p=0.08). The age at first coitus ranged from 12-29 yrs in the healthy and 12-31 yrs in the unhealthy cervix group. Cervical cytological study in unhealthy and healthy looking cervix
Age distribution
Unhealthy cervix was more common finding in women of higher parity (>=3 children) than in women of lower parity (63% vs 46%) and vice versa showing healthy cervix less common in higher parity women compared to lower parity ie, 37% vs 54% (p = 0.01).
Four out of 6 women among the healthy cervix group and 5 out of 8 women among the unhealthy cervix group having dysplasia had sexual contact before 20 years of age and all of them were married before the age of 20yrs. Three out of six women among the healthy cervix group and 6 out of 8 women among the unhealthy cervix group having dysplastic change in the cervix had 3 or more children.
A history of excessive vaginal discharge was more often present in women who had unhealthy cervix (44) than healthy cervix (22) p 0.0009. Post coital bleeding was also two times more in women who had unhealthy cervix (8) than healthy cervix (4) but was not significant.
Out of 100 women in each group in whom Pap smear was taken, 6 had dysplasia in healthy cervix group and 8 had dysplasia in unhealthy cervix oup. The difference was statistically not significant (p=0.78). Among the women having healthy cervix, 5 had mild and 1 had moderate dysplasia. Severe dysplasia was present in a woman with unhealthy cervix, the remaining were mild dysplasia. The majority of women, 82% among the healthy cervix group and 83% among the unhealthy cervix group had an inflammatory smear.
Discussion
Organized cytology screening is the mainstay for early detection of preinvasive and invasive lesion. Though a regular pap test in sexually active women is recommended to reduce morbidity and mortality from cancer cervix this has not been feasible yet in our country due to scanty resources and lack of awareness. Since there are reports suggesting, even the healthy looking cervix can have cytological abnormality this study was done to compare the results of pap smear among women with healthy and unhealthy cervix and factors that influence on the visual look of the cervix.
The mean age of women having dysplasia was 36.6 years for healthy cervix and 44.6 years for unhealthy cervix. According to epidemiological studies, the most common age to develop carcinoma cervix is between Dysplasia is not said to be common in older women. 8 Similarly mild dysplasia was seen only in one woman of 72 years in this study. In the study by Wijngaarden and Duncan, dysplasia of grade I was detected only once after age 50. 9 Therefore Stjernsward and associates have recommended that screening of women between 35 and 55 years of age would be most valuable. 10 In the present study, women who were married and had begun their sexual activity before 20 years of age were more likely to have an unhealthy cervix. Unhealthy cervix was also more common among the women with 3 or more children. Repeated childbirth may cause injury to cervix and erosion and cervicitis are also common in multipara, which can give cervix an abnormal appearance as remarked by Sir Norman Jeffcoate.
11
Women who had dysplasia in this study were already married and had begun the sexual activity before the age 20 yrs (4/6 and 5/8 among healthy and unhealthy cervix grp) supporting the existing relation between coitus and dysplasia. With the beginning of sexual activity there are chances of introduction of oncogenic factors like sperm and HPV. Women of young age group are more vulnerable because, cervical cells in the SCJ and TZ are immature and in active phase of metaplasia and are more susceptible to oncogenic stimuli. 12 Women with dysplasia were also more likely to have higher parity (3/6 among healthy cervix group and 6/8 among unhealthy cervix had 3 or more children) indicating relationship with duration of sexual exposure and dysplasia.
Excessive vaginal discharge was more common in women having unhealthy cervix (44) than the women having healthy cervix (22), p<0.05. Similarly, 8 women with unhealthy cervix compared to 4 women with healthy cervix gave history of contact bleeding. Out of these 8 women with unhealthy cervix, 5 had huge erosion, 2 had inflamed and congested cervix, while 1 had a cervical polyp explaining the cause of excessive discharge and PCB in these women. Increased vaginal discharge and contact bleeding can occur in conditions like erosion and inflammation, due to increased vascularity and hypertrophy of glandular tissue resulting in over activity and also due to exposure of cervical glandular crypts in erosions. Majority of the women in both groups had non specific inflammation in the cytology report, 82% in healthy cervix group and 83% in unhealthy cervix group. According to Sir Norman Jeffcoate, cervicitis is a common finding in nearly all multiparous women and in many nulliparous women as well. 11 This could be the reason for inflammatory report in most of the Pap smear test in this study as majority of women had at least one child.
Pap smear of 2 women in the healthy and 3 in the unhealthy cervix group had atypia. Atypia is considered a benign condition, often confused with intraepithelial neoplasia, which occur in cases of severe, acute, and long-standing chronic inflammation or infection. It can also occur with epithelial injury of any kind, such as erosion, biopsy or conization as a reparative process. 13, 14 All the 3 women with unhealthy cervix had inflammatory cells as well while one of the smears in healthy cervix had squamous metaplasia indicating a reparative process and the other had inflammatory cells explaining the cause of atypia in these women. The significance of the diagnosis of atypia in cytology is not very clear. The British Society for Clinical Cytology recommends a repeat smear, only in cases of severe inflammation after few months or after treatment when trichomonas, candida, or gardnerella are seen. If atypia is present on repeated examination, follow up Pap smear with colposcopy is recommended. 15 Some authors recommend biopsy in addition to colposcopy when such atypia is encountered because the rate of occurrence of dysplasia ranged from 10.1% to 57% after diagnosis of atypia. 13 In this study, all of the women who had atypia, also had inflammation and were between 35 and 50 years of age, a risky age group for the development of CIN and cervical carcinoma. 7 So, keeping in view of the above authors follow up with repeat smear or repeat smear after treatment would benefit these women.
In the present study dysplasia was seen in slightly higher number of women (8/100) in unhealthy cervix group compared to women in healthy cervix group (6/ 100). But the difference was not significant statistically. Many authors have directed their focus on the look of cervix as higher grades of dysplasia and malignancy were confined in the unhealthy cervix. 16, 17, 18 But they also commented that visual screening was inferior to cytology or colposcopy as it detected only 63% of abnormality in comparison to 71% by cytology or colposcopy and concluded that visual screening would still be useful where cytological screening is not feasible. 16 Similarly Misra and colleagues reported 11.2% cervical dysplasia and 1.9% malignancy in cytology of unhealthy cervix compared to 3.3% dysplasia and 0.02% malignancy in healthy cervix. 17 In the present study too, dysplasia of moderate grade was seen in a woman with healthy cervix while severe dysplasia was seen in a woman with unhealthy cervix. This indicated association of normal look of the cervix with lower grade of lesion and abnormal look with higher grade of lesion as the above authors.
But in the study by Sehgal and associates, which screened 11,760 women clinically and cytologically, only 41% of the cervix, which looked suspicious clinically, were positively associated with abnormal cytology. Cytology detected 71% and colposcopy detected 87% of the abnormalities irrespective of clinical look. Therefore they concluded that screening based only on visual examination is inferior to cytological screening. 19 Similarly in a small study of Pap test done in 100 women, dysplasia was seen in 7 women with clinically normal looking cervix 6 in cervicitis, 1 each in atrophic uterus and cervical polyp. 20 The result was almost similar to this study. Many other authors have also found dysplasia occurring in majority of healthy cervices.
Conclusion
As not much difference was noted in the number of abnormal cytology whether the cervix was healthy or unhealthy, it can be derived that cytological change is is difficult to predict by simply looking at the cervix. There is thus no definite clinical impression to suspect cases of dysplasia. Dysplasia was seen in quite a number of healthy cervices. Therefore, it is necessary for all sexually active women to undergo cytological evaluation whether the cervix looks healthy or not.
